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Attorney or Party Name, Address, Telephone & FAX Numbers, and California State Bar Number FOR COURT USE ONLY

Attorney for

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

In re: CHAPTER ________

CASE NUMBER

DATE:

TIME:

Debtor. COURTROOM:

ORDER ON APPLICATION FOR PAYMENT OF:
q  INTERIM FEES AND/OR EXPENSES (11 U.S.C. § 331)
q FINAL FEES AND/OR EXPENSES (11 U.S.C. § 330)

1. Name of Applicant (specify):

2. This proceeding was heard at the date and place set forth above and was:        q   Contested            q  Uncontested

3. Appearances were made as follows:

a. q Applicant present in Court    

b. q Attorney for Applicant present in Court (Name):

c. q Attorney for U.S. Trustee present in Court

d. q Other persons present as reflected in the court record

4. Applicant gave the required notice of the Application on (specify date):

5. THE COURT ORDERS, GOOD CAUSE APPEARING:

a. q Application for Payment of Interim Fees is approved as follows:

(1) q   Total amount allowed:  $

(2) q   Amount/percentage authorized for payment at this time:

b. q Application for Payment of Final Fees is approved in the amount of:  $

c. q Application for Reimbursement of   q   Interim   q   Final  Expenses  is approved and authorized for payment:

(1) q   Total amount allowed:  $

(This Order is continued on the next page.)
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In re CHAPTER _______

Debtor. CASE NUMBER

d. (1) q Application Denied q   in Full  q   in Part q without Prejudice q   with Prejudice

(2)  Grounds for Denial (specify):     

e. q The Court further orders (specify):

Dated:

 ________________________________________________
JUDGE OF THE UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

PROOF OF SERVICE BY MAIL

STATE OF CALIFORNIA COUNTY OF ___________________________________

I am employed in the above County, State of California.  I am over the age of 18 and not a party to the within action. My
business address is as follows:

On ______________________________________, I served the foregoing document described as:  ORDER ON APPLICATION
FOR PAYMENT OF INTERIM OR FINAL FEES AND/OR EXPENSES on the interested parties at their last known address in this
action by placing a true and correct copy thereof in a sealed envelope with postage thereon fully prepaid in the United States
Mail at _________________________, California, addressed as follows:

                      q   Addresses continued on attached page

        
I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct.

Dated:

______________________________________  _______________________________________
Type Name Signature
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